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How McGovern’s Fills Your 
Prescription for Exercise 


® INDIVIDUAL WORK 

Instead of grouping patrons into classes, each one is taken in 
hand individually by one of our twenty-five expert attendants, 
who is intimately acquainted with the work which has been 
mapped out for the patient after a conference with his physician. 


® AVERAGE ROUTINE 

This is the average routine of a patron who has been 
pronounced organically sound by his physician: 

After he dons his gymnasium suit in his private dressing- 
room, an instructor is assigned to him and he goes through a 
series of specific exercises with the dumb-bells or wands. A 
few minutes rest is followed by the famous McGovern 
or table exercises. 


® THE “PLAY” PART OF THE PROGRAM 

When a patron is in good trim he may play a game of handball 
with or a friend . . have five four-wall 
courts. Or perhaps a few rounds with the boxing gloves . . . 
Mr. McGovern is an ex-champion. He may take a few strokes 
off his score with a little practice in our golf net .. . it’s good 
fun and good exercise. All exercises are graduated according 
to the rapidity with which the patron reacts favorably to them. 


® FINISHING TOUCHES 

When the physician endorses 
beneficial, it helps induce a perspiration and rids the system 
of toxins. A patron is mally attended in taking a shower, 
rubdown. Measurements and weight are recorded and are 
checked at regular intervals to indicate the patron’s physical 
in a quiet rest room. 


Copies of the McGovern exercise chart will be supplied upon request. 


McGOVERN’S GYMNASIUM, Ince. 
41 East 42np Street, New York City 


Telephones 
MUrray Hill 2-2121 - 2122 - 2123 
MEN—Monday, Wednesday and Friday, 9 a.m. to 7 p.m.; 
Tuesday, Thursday and Saturday, 1 to 7 p.m. 
WOMEN—Tuesday, Thursday and Saturday, 9 a.m. to 1 p.m. 
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ANNUAL GRADUATE FORTNIGHT 
TUMORS 
October 17 to 28, 1932 


ADDRESS OF WELCOME* 


Joun A. 
President, The New York Academy of Medicine 


Five years ago when the Academy of Medicine first con- 
sidered the possibility of establishing some undertaking in 
the way of a period of graduate teaching, a great deal of 


doubt was expressed as to the practicability of the plan. It 
was tentatively adopted by the Council as an experiment. 
After the first Graduate Fortnight there was still doubt as 
to whether it would prove to be a permanent success and 
would give a return commensurate with the effort and the 
expense involved. The decision to hold it a second year 
was, therefore, taken with some misgiving. 


In extending a welcome to our guests at this fifth Gradu- 
ate Fortnight, I am fully confident that the Council acted 
wisely in voting to continue the undertaking. It has now 
become so well established an institution and its educa- 
tional value is so well recognized throughout the country 
that the entire profession has expressed an interest in its 
continuance. That more than seven hundred physicians 
have registered for this two weeks exercise under the pres- 
ent economic situation is ample evidence that the medical 
profession is receiving something that they consider of 
value. 


*Delivered October 17, 1932. 
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The splendid work that has been accomplished by our 
Committee on Medical Education and its various sub-com- 
mittees is witnessed in this Fortnight by the unusually 
qualified list of speakers who will address us and by the 
setting up of the truly remarkable exhibition of patholog- 
ical and other material bearing upon the general subject 
of tumor growth. 


In welcoming you to the Academy, I take very great 
pleasure in placing at your disposal all of our facilities 
during the two weeks that you will be our guests. While I 
cannot speak officially for other of our institutions than 
those which are taking part in the formal program, I know 
that I am expressing the wish of all our hospitals and edu- 
cational institutions in saying that you are equally their 
guests and that they will make an equal effort with our- 
selves to make your visit interesting and profitable. I know 
that I can give you this assurance because of the experi- 
ence of the Academy in receiving the hearty cooperation 
that it has from all those institutions in making New York 
City a centre wherein the practicing doctor can find oppor- 
tunities for study in almost any field under most favorable 
circumstances. 


I feel sure that a considerable number of you already 
appreciate my very great interest in the problem of the 
continued education of the practicing physician. I am 
fully convinced that the solution of very many of the seri- 
ous problems which are confronting our doctors at this 
present minute depends upon the more complete education 
of the individual doctor who is serving the public. 


Up to the present time, we have concentrated our efforts 
very largely upon giving every educational advantage to 
our medical students, to the residents in our hospitals, and 
in some cases to the hospital interns. 


In addition to this, in various communities, a good deal 
of effort has been made toward giving formal postgraduate 
education to those who are so situated that they can avail 
themselves of the opportunities as students devoting their 
full time to this end. 
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I wish now to make a plea for the forgotten man, to 
whom in an educational sense this term is quite applicable. 
I am strongly of the opinion that there is a large group of 
men practicing medicine in this and every other commu- 
nity who are entitled to a help that they have not as yet 
received in the direction of their continued education while 
they are serving the public as practitioners and dependent 
upon this service for their livelihood. 


It is not so long ago that many of our larger hospitals 
looked askance at the conception that their function went 
beyond the rendering of service to sick individuals and 
that they had a definite and determining responsibility to- 
ward medical education. Thirty years has revolutionized 
this viewpoint and now practically every well conducted 
hospital attempts to a greater or less extent to take a part 
in the education of medical students, their interns and 
their residents. I am sure that the time is now at hand 
when these hospitals and the universities with which they 


are associated must recognize that they have a still further 
responsibility and must so formulate their policies that 
they will be active participants in the continued education 
of the practicing doctor who may or may not have an offi- 
cial affiliation with their institution. 


If one will give thought to the enormous educational 
facilities that exist in this city, it becomes easily apparent 
that they are ample to provide an increasing amount of 
education of this kind. 


It is impossible to fail to recognize that the doctors them- 
selves would receive such educational opportunities with 
enthusiasm. This Fortnight is strong testimony to the 
truth of this statement. You gentlemen are not going to 
make the effort to utilize an undertaking of this sort unless 
you see an educational value in so doing. It is also ample 
testimony that there are many men in this city who recog- 
nize their responsibility for this type of teaching because 
of the great effort that has been expended in making these 
Fortnights a success. You are here to see the completed 
program. Had you been here during the last six months 
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and able to appreciate the enormous amount of work that 
many individuals have done to set up the program, you 
would understand that men do realize the necessity that 
confronts us. 


If you will visit our library any afternoon or evening 
during the year, you will have ample proof that our doc- 
tors are doing their best to educate themselves insofar as a 
library will permit. 


It remains for us to convince those in authority in our 
large institutions of learning that they have a great obli- 
gation to carry forward this work. This Academy is defi- 
nitely committed to the undertaking and I promise you 
that so long as I have any influence or activity in its coun- 
sels, the matter shall receive constant consideration and 
that all of the prestige of the Academy shall be utilized in 
setting up a program whereby the continued education of 
the practicing doctor will be so available that no member 
of our profession will have an excuse for lack of education 
because of lack of opportunity. 


The particular subject which the Committee has selected 
for our consideration during these two weeks is one that 
vitally concerns every member of our profession, no matter 
in what field he is working and equally affects every mem- 
ber of our community. We will hear statistical evidence 
that cancer is a dreaded enemy of our welfare. It will be 
pointed out to us probably that so far as can be determined 
its incidence is on the increase and that a constant fight 
must be made unless we are to suffer serious disaster at its 
hand. 


There are thousands in our city who are asking them- 
selves the question, “What is being done about this situa- 
tion?” We may point out to them that the profession and 
its associated scientists are bending their constant effort 
to solve the problems connected with cancer. 


In the last analysis, the solution that every one of them 
has in his mind is the finding of those facts or those factors 
which will lead to either a prevention or a cure of cancer. 
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That the best scientists in the country have been willing 
to come here and discuss these problems over this period 
of two weeks is ample evidence to the public that we are 
not unmindful of this necessity. 


Two weeks is a very short period in which to profit by all 
the lessons that are so beautifully set forth in the demon- 
strations that are being conducted. However, an answer 
to many of the problems that constantly confront every 
practitioner will be found in these cases. It is impossible 
that you men will be able to leave this Graduate Fortnight 
at its termination without having had called to your atten- 
tion much that will be of the utmost value in your daily 
work. 


This should be an assurance to the public that the pro- 
fession and its associated scientists are on the firing line 
and that insofar as human endeavor is able to achieve ac- 
complishment, such accomplishment will be achieved. 


There is no need for discouragement. Cancer is a dread 
disease. Few of us have been completely free from some 
personal evidence of this fact. However, it is not true to 
say that no progress has been made simply because neither 
the cause of cancer nor the cure of cancer is known. Great 
progress has been made toward the final determination of 
these. It may be too hopeful to say that either the cause or 
the cure will be demonstrable facts at any early or given 
time. It is not too hopeful, however, to say that great prog- 
ress has already been made, that we do know curative 
means in many forms of cancer, that the fight is being suc- 
cessfully waged along many fronts and that cancer in some 
of its aspects has been robbed of the dread that formerly 
attached to it. 


Every doctor of long experience can point to a large 
number of individuals who have suffered from cancer and 
who have been definitely and finally cured of it by means 
now at our disposal. 


Our problem has been formulated, our attack is being 
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made, our successes are not meager and, therefore, our 
hope should far outweigh our discouragement. 


As you listen to these various papers and as you study 
this great collection of material, you will be strongly im- 
pressed with the fact that much of our knowledge has come 
from intensive laboratory work, that it has been necessary 
to closely -crrelate the practicing physician and surgeon 
with the investigating scientist. You will be impressed 
with the fact that very much of our knowledge has already 
come from the work of both physicians and scienti-ts in 
other fields along the lines of animal experimentation. 
Without such an opportunity, it is more than evident that 
a great deal of our knowledge and a great deal of our abil- 
ity to cope successfully with these problems would not be 
available. 


The public is vitally interested, as has already been 
pointed out, in this subject and it must therefore be vitally 
interested in understanding that the hands of scientists 
and doctors must not be in any way tied by depriving them 
of any possible means of unravelling the puzzling elements 
in this situation. The doctors must work among their pa- 
tients. The scientists must work in their laboratories. Both 
must avail themselves of the disease as it exists in human 
beings and in animals. Any curtailment of these oppor- 
tunities is a definite threat against what society has a 
right to expect from those on whom is placed the respon- 
sibility of this work. 


THE HISTORICAL DEVELOPMENT OF THE 
PATHOLOGY AND THERAPY OF CANCER* 


Henry E. Sicenrisr 
Baltimore 


When we study the history of a disease, we can and we 
have to approach the subject from entirely different 
angles. The first question we have to answer will be about 


*Delivered before The New York Academy of Medicine, October 20, 1932. 
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the occurrence of the disease. We want to know how old 
the disease is, how far back it can be traced in history, 
when it was first observed, and when it was first described. 
At the same time, we want to know where the disease oc- 
curred, whether it was a wide-spread disease, or whether 
it was distributed in certain definite countries. And final- 
ly, we want to know whether the disease had the same 
characteristics in ancient times as it has today, or whether 
it changed its character, as has happened in many cases. 
In order to solve such a problem, we have to investigate all 
the available literature, medical or non-medical, and when- 
ever possible, we will study the human remains, the bones, 
and the soft tissues of Egyptian mummies. 


After we have ascertained the occurrence of the disease, 
the next problem that interests us is to know how the di- 
sease was treated by the physicians in different times, 
what the doctor did in order to cure the disease, and even- 
tually to prevent it, and what results were obtained by 
definite treatments. Therapy in early times was chiefly 
empirical. Guided by instinct, men tried out all kinds of 
drugs, all kinds of dietetic treatments, in order to cure the 
disease. A vast knowledge was acquired in this way. And 
in many cases drugs were discovered that we still use today. 
Therapy, however, was not always merely empirical. In 
many instances it was directed by theoretical considera- 
tion. Even in former times we find a strong need for caus- 
ality. The origin of disease and its mechanism had to be 
explained. The facts observed, the clinical features were 
so numerous that a theory proved necessary in order to 
understand the facts, and to master them. 


This point leads to a third approach in studying the his- 
tory of a disease. After we know when and where the di- 
Sease occurred, and what was done to fight it, we want to 
know what the doctor thought of the disease—what views 
he had on the nature of that particular disease. 


The history of pathology has to deal with different 
groups of diseases. There are diseases that are extinct to- 
day, as for instance the “sweating sickness.” In such a 
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case we study a purely historical phenomenon. We have 
no observations of our own—we have to rely on observa- 
tions made by other people and transmitted to us in liter- 
ature. Now, there is another group of diseases, the clini- 
cal features of which were very well known centuries ago, 
of which, however, the cause and the pathological mechan- 
ism were discovered only in recent times. This is the case 
for most contagious diseases. When we study the history 
of these, our superior knowledge helps us a great deal in 
tracing them through medical literature. The history of 
such diseases has come to a certain close. They still exist, 
but we know them, and we know how to fight them. It ap- 
pears to me that in the history of all diseases we can dis- 
tinguish three different phases. The first might be called 
the empirical and speculative phase. The disease is known 
in many of its clinical features, and it is treated by empiri- 
cal means with more or less success. Then comes a second 
stage when the cause and mechanism of the disease is dis- 
covered, and finally we have the third and last stage when 
on account of that knowledge the disease can be combated 
more successfully. In the history of tuberculosis, for ex- 
ample, we have reached this last phase. Through the dis- 
coveries of Koch and many others, we have a thorough 
knowledge of the disease, and I have no doubt that we will 
get rid of tuberculosis some day, as it is much less a med- 
ical than a social and economic problem. 


Finally, we have a last group of diseases, the true nature 
of which is still unknown, and for which we still have no 
satisfactory cure. And this is the case with cancer. The 
medical historian, in tracing the history of cancer, has a 
very unsatisfactory task. I cannot tell you of high spots in 
the history of cancer, of periods of great discoveries, of 
waves of enthusiasm, as were observed when Koch dis- 
covered the tubercle bacillus, or Schaudinn the spirochete, 
or when Ehrlich brought out his salvarsan. The history of 
cancer is a dry history of errors and of many disappoint- 
ments. The history of cancer is still in its primitive stage. 
The disease is still among us, threatening human society 
more than ever, and the fact particularly bewildering is 
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that we are facing a biological problem that doesn’t fit into 
our general biological conceptions. However, even in such 
a case, a historical survey might prove of some interest. 
There might be some enlightenment, even in the history of 
errors. And after all, is there not heroism in the lost bat- 
tle also? 


First of all, it certainly is important to ascertain that 
in all probability malignant tumors occurred at all times 
and everywhere. Whenever we find medical documents, the 
Egyptian papyri as well as the cuneiform tablets of Baby- 
lonia, or the manuscripts of old India, we find descriptions 
relating to malignant tumors. And what is more impor- 
tant, we have bones of early historical man, showing evi- 
dence of such tumors. 


In the medical literature of the ancient Orient, refer- 
ences to malignant tumors are scarce. And yet there is 
one very important passage in the Papyrus Ebers, a papy- 
rus written in the 15th century B.C., where a tumor is 
mentioned, and where it is said that such a tumor must not 
be touched, meaning that in such a case treatment might 
prove fatal.’ It is obvious that we have no statistical data 
as to the frequency of tumors in antiquity. Such diseases, 
however, were certainly not rare—they must have occur- 
red rather often because in the Greek medical literature we 
find a great many references to them. In the Hippocratic 
collection, already, we find a great many such references. 
Then, in the works of Galen, in the second century A.D., 
there are hundreds of passages devoted to cancer and other 
tumors, and besides, he wrote a special monograph on tu- 
mors, our most important source. From the Middle Ages 
on there is not a single surgical book that has not at least 
one chapter on the subject. 


The descriptions we find in the ancient medical litera- 
ture are by no means unequivocal. In many cases it is 
quite impossible to decide what kind of tumor was meant. 
How can it be else? An accurate distinction of the differ- 


1Papyrus Ebers: translated by H. Joachim, Berlin, 1890. p. 193. 
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ent kinds of tumors was not possible as long as there was 
no microscope. And even then the cell had to be discovered, 
and the foundations of histology laid. Our systematization 
of tumors presupposed the work of Bichat, Schwann, 
Johannes Miiller, Virchow, and others. Even today the 
diagnosis might be difficult in many cases, and we know 
how often we are obliged to make an excision in order to 
make up the diagnosis microscopically. 


We must try to realize the situation in which the ancient 
physicians were. What did they see? They saw a swelling 
on the surface of the body—a swelling that grew, and oc- 
casionally ulcerated. They observed that there were such 
swellings that had an inflammatory nature. They were 
red, hot, painful, and the patient was feverish. They ob- 
served further that such swellings might turn into pus. 
But then they saw swellings with entirely different char- 
acteristics. These too grew, but they grew much more 
slowly. Some of them felt soft, just as does the fatty part 
of the body, and proved to be harmless so far. Others, 
however, were very malignant, and Hippocrates called 
these karkinos, or karkinoma; when they felt particularly 
hard he called them skirros. There was no cure for such a 
disease. 


As long as one did not practise dissection of cadavers, 
the superficial tumors only were observed. And it was 
chiefly cancer of the breast that attracted the physicians’ 
attention. Its crab-like appearance was responsible for its 
name, according to Galen. But by and by tumors were seen 
in hidden places also, as for instance on the cervix uteri, 
and in the anus. Sometimes tumors were felt in the ab- 
dominal cavity, and by analogy it was assumed that these 
must be tumors similar to those observed on the surface. 


So, one result of the historical investigation is that can- 
cer, malignant tumors at large, represent a disease general 
to mankind. It is not restricted to any country, race or 
period, but is a disease of the adult individual, just as are 
the diseases of the circulatory apparatus. 
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To trace the history of cancer in ancient literature is 
very difficult, chiefly because the nomenclature is confused. 
The same word signifies different diseases, in different au- 
thors. We must never forget that Greek medicine had a 
history of a thousand years, and that the conceptions we 
find in the Hippocratic writings were modified to a very 
large extent by the subsequent developments. Another rea- 
son why the identity of a disease described in antiquity is 
difficult to ascertain is that most Greek schools had a con- 
ception of disease very different from ours. They did not 
consider and describe diseases as a morbid entity, but de- 
scribed them as merely symptoms or groups of symptoms. 
It will be the task of investigators to examine the whole 
Greek literature very carefully in order to find out what 
the actual knowledge of the Greek physicians was in the 
case of cancer.’* 


What was the ancient therapy of such disease? In many 
cases the most salient feature was the ulcer, and the same 
treatment was applied as was used for other ulcers. Drugs, 
and chiefly metallic salts—salts of copper, and lead, then 
sulphur and arsenic were applied—preparations that 
proved efficient in other cases, and helped in the formation 
of granulations. Such treatments were recommended from 
Hippocrates on, even to our days. Sometimes the author re- 
ported that he had good results, and that the tumor was 
cured. But now, of course, we now that such a tumor in all 
probability was net cancer. Most of the ancient authors, 
however, did not expect much of such remedies, and tried 
other cures. They tried to destroy the growth either by 
cauterization, or then tiey cut it out with the knife. But 
these operative treatments gave bad results, too. They 
did so because the surgeons had not the pathological-anat- 
omical knowledge, nor the operative technique necessary 


2The Book of Jacob Wolff: Die Lehre von der Krebskrankheit, (Vols. 
I, II, and III. Jena, 1907-1913.) is very valuable for the more recent period. 
In the chapter dealing with antiquity the author generally uses secondary 
sources, and is far from being satisfactory. I hope to publish a paper on 
this subject in the not too far distant future. 
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for such radical operations. They resigned, and the resig- 
nation of the most outstanding physicians in antiquity is 
perhaps best expressed by Celsus, in his famous Encyclo- 
paedia. He says, “Some physicians used caustic remedies. 
Some cauterized, and others operated with the knife. The 
remedies, however, never did any good to anybody. On the 
contrary, by cauterization the tumors were activated, and 
grew the faster, until the patient died. When they were 
cut out they came back after the scar had been formed, 
and brought death also. To distinguish a benignant tu- 
mor that can be cured from a cancer that cannot is hardly 
possible. All we can do is to watch and see what will hap- 
pen.” 

In spite of the resignation there were always surgeons 
who tried to help the patient by operating on him. Celsus 
himself recommends the operation, in some cases, for in- 
stance, for tumors of the lips, and an Alexandrian surgeon 
of the second century A. D., Leonides, seems to have had a 
method of operating on cancer of the breast. He operated 
only when the tumor was not too far advanced. He ampu- 
tated “a sanis partibus,” and cauterized the whole wound. 


The pessimism, however, prevailed for many centuries. 
A Salernitan surgeon, Roger, tells us that he sometimes 
saw cancer of the uterus operated, but without any result; 
on the contrary, the patients died much sooner than they 
would have done without any treatment. And a century 
later another great surgeon, Lanfranchi, makes the very 
reasonable statement that cancer must not be touched if 
it grows in parts of the body that are “nervis, venis, et 
arteriis intricatis.” They all agreed that only radical op- 
erations on an early growth would have any success; but 
radical operations at that time without satisfactory anes- 
thesia, and without the means of preventing infection, 
were hardly possible. Whether a cancer was operated or 
not depended chiefly on the temperament of the surgeon, 
the results in both cases being nearly the same, with very 
few exceptions. 


The history of the therapy of cancer is very dull. The 
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principles we are following today, namely, the elimination 
of the tumor as radically as possible, were discovered in far 
remote antiquity. Our operative methods are much more 
efficient than theirs were, and besides the knife we have 
X-rays and radium to destroy the tumor cells, but we have 
not found any new principle yet. 


And now to the problem, what did the physicians think 
of cancer? How did they explain the phenomenon of 
swelling? It is obvious that the theories of cancer were in 
accordance with the general pathological conceptions of 
the different periods. If I were to trace the history of the 
cancer theories in detail, I would have to trace the whole 
history of pathology. So all I can do is to point out some 
of the most important theories. Greek medicine distin- 
guished three different kinds of growths. One “secundum 
naturam,” was the physiological growth, the growth of the 
developing organism, the growth observed in the pregnant 
uterus, or in the physiological swelling of the breasts. 
Another was the growth “supra naturam,” a growth patho- 
logical only in its quantity, as happens for instance when 
a callus is formed after a fracture. And finally there is a 
growth “praeter naturam,”’ an abnormal pathological 
growth—the growth of the tumor. 


According to the physiological theories of Galen, who 
developed and systematized the Hippocratic views, there 
were four “humours” in the human body—blood, phlegm, 
black, and yellow bile. If they were well balanced, man 
was healthy. A disturbance of this balance meant disease. 
The theory of the four humours was not bad at all. It 
explained a great many facts, and as a working hypothesis 
gave quite good results. In the case of tumors, obviously 
there too, the balance had been upset. Which humour was 
responsible for it? Galen thought that it was the black 
bile. Why? It seemed to him that people in whom the 
black bile dominated physiologically were disposed to tu- 
mors. It was believed that the black bile became thickened, 
and that in this way the tumor originated. 


The Greek pathologists knew that in the human body 
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there is a natural healing power that endeavors to restore 
the lost balance of health. In all inflammatory processes, 
the way this healing power works seemed perfectly clear. 
The inflammatory swelling turned into pus, and the pus 
was drained out. In this way the “materia peccans” left 
the body, and the balance was restored. In the case of 
cancer, however, it seemed that the healing power of the 
organism did not work. There was no natural healing of 
tumors. The doctors’ rules usually followed to help the 
organism in its healing tendencies could not be followed 
in this case. So in antiquity as well as today cancer did 
not fit into the general pathological conception. It was a 
puzzling problem for which satisfactory explanations 
could not be found, although Galen and many others did 
not admit it. 


This theory of Galen’s had consequences for the treat- 
ment also. Cancer, being the result of a disturbed mechan- 
ism of the humours, having therefore an internal constitu- 
tional origin, had to be treated internally too, and indeed 
Galen describes a certain diet to be followed by the patient 
suffering from cancer. Moreover, by applying purgative 
remedies and bleeding the patient, he endeavored to influ- 
ence the humours. Galen’s theories survived as long as the 
theory of the four humours did—that is, throughout the 
Middle Ages, the Renaissance, and far into the 18th 
century. 


In the 17th century, however, a new explanation was 
sought for, according to the new pathological conceptions 
of the time. The discovery of the lymphatic vessels played 
a very important part. One thought that it was the lymph 
that carried the cancer material, and more than that, the 
lymph was responsible for the gathering of tumors. The 
vague hypothetic humours of Greek medicine did not sat- 
isfy the physician any longer. These had achieved much 
in the realm of science. The carriers of the balance of 
health were no longer thought to be the humours, but 
rather the physical forces, and chemical substances. And 
such a substance was that lymph. Alterations of the 
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lymph—its thickening or coagulation—might be respon- 
sible for the origin of cancer. The French school advanced 
this theory, as did John Hunter, and this theory brought 
further new improvements in the treatment that resulted 
in operating on or removing the lymphatic glands, and de- 
stroying the lymph vessels in the area surrounding the 
tumor. The operation became more and more radical, as 
for instance in the case of the cancer of the breast, where 
the pectoralis major was removed, as it was feared that it 
might be affected by the lymph. 


Particularly interesting are the views of John Hunter, a 
man we appreciate the more we study his works. He, too, 
believed in the theory of the coagulated lymph. But his 
conceptions are not the naive mechanical ones of the past 
century. They are entirely biological. Cancer to him is a 
part of the body comparable to an organ. It is nourished 
by the vessels of the organism. And therefore he tried to 
isolate the tumor by compressing the blood vessels leading 
to it, or by making ligatures. 


The lymph theory, however, was not satisfactory either. 
Doubts were expressed, chiefly by Morgagni. In his dissec- 
tions he found a great many tumors, and was convinced 
that they were more than the result of the coagulation 
of the lymph. And yet he could not find any better expla- 
nation. In 1773 the Academy of Lyons offered a prize for 
the best answer to the question “What is Cancer?” A 
young man by the name of Bernard Peyrihle got the prize 
for a thesis that gives a very good summary of the knowl- 
edge of the time. “There must be a special cancer virus,” 
he said “that is responsible for the alteration of the 
lymph.” He tried to make experiments. He injected can- 
cer material taken from a cancer of the breast, into a dog. 
Unfortunately, the experiment did not come to an end. 
The dog barked so terribly that it was killed by the doctor’s 
landlady. 

In 1802 a society for investigating the nature and cure 


of cancer was founded in England. It issued a question- 
naire that was sent to all prominent physicians, the ques- 
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tions of which could not be more sensible. “What are the 
diagnostic symptoms of cancer?” “What is the nature of 
cancer, principally its pathological anatomy?” “Is cancer 
a primary disease or can cancer develop out of other di- 
seases?” “Is cancer hereditary?” etc. .. . Unfortunately 
the society was disbanded four years later without obtain- 
ing any significant results. 


It was too advanced for the times. In 1802, the year that 
this committee was appointed, a man died in Paris who 
opened new horizons for pathological research, Xavier 
Bichat. His ways had to be followed in studying the prob- 
lem of cancer, and this meant investigation of the tumors 
by the new methods of pathological anatomy. The French 
school followed Bichat’s path, and did some creditable 
work on the subject. Laennec was the first to differentiate 
between homeoplastic and heteroplastic tumors. While 
scirrhus was often regarded as a pre-cancerous condition, 
he described it as a tumor of its own, as a growth of the 
connective tissues.* Then the cell theory was established 
and Johannes Miiller applied it to the tumors. Cancer was 
described by him as the result of specified cell-formations 
within the connective tissues of an organ. Virchow’s work 
followed in the middle of the century. He described the 
heteroplastic tumors as proliferations of the connective 
tissue cells as a reaction against some kind of irritation. 
Thiersch and Waldeyer brought important modifications 
to Virchow’s theory, and then Cohnheim established the 
theory of the congenital foundation for cancer. The 20th 
century finally was devoted chiefly to experimental re- 
search that was made possible by great advancement in 
physiological chemistry.* Today we know infinitely more 
of the biology of cancer than ever before. And yet the 
problem is still unsolved. In the last 50 years, a great 
many theories were brought forth, but they all proved to 


8See Fielding H. Garrison’s excellent editorial on the history of cancer 
in this Bulletin (1926, 2nd series, Vol. 2, No. 4, pp. 179—185). 

4Experimental Cancer, an Historical Retrospect. (From the laboratories 
of the Philadelphia General Hospital), by E. B. Krumbhaar, Philadelphia, 
Penna. Annals of Medical History, Vol. VII, 1925. 
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be wrong. Our therapy is much more efficient today than it 
was before this time, and yet we have not found anything 
new. We have followed the principles and improved on the 
methods that the Greeks already had, and our results are 
far from being satisfactory. I remember the great Berlin 
surgeon August Bier said to me one day, “If a great scien- 
tist at the end of a brilliant career wants to make a fool of 
himself, he takes up the problem of cancer.” This, unfor- 
tunately, happened in many cases. And yet, the stronger 
the enemy, the more energy and the more intelligence we 
will have to develop in order to uncover his face and to 
fight him. 


I personally have the feeling that the problem of cancer 
is not merely a biological and laboratory problem. But it 
belongs to a certain extent to the realm of philosophy. This, 
an “X” in the pathology of cancer, is a principle we do not 
understand yet. While we can understand most pathologi- 
cal processes as defence reactions or as healing processes, 
here we are facing a fact that does not fit at all into our 
general biological conceptions. Fortunately, we have over- 
come the speculative era in medicine. We know that a 
theory is not true by the mere fact that we think it to be so, 
but it has to be demonstrated and proved experimentally. 
And yet all experiments require certain philosophical prep- 
aration. And I have the feeling that in the case of can- 
cer many experiments were undertaken without the neces- 
sary philosophical background, and therefore proved to be 
useless. 


The Wesley M. Carpenter Lecture 
FUNDAMENTAL RESEARCH IN CANCER* 


Francis Carter Woop 


Just what is the nature of the fundamental research on 
cancer which is going on in a few laboratories in various 
parts of the world is but little understood by the average 


*Delivered before The New York Academy of Medicine, October 20, 1932, 
in connection with the fifth annual Graduate Fortnight. 
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layman, or even by the profession. Both are confused by 
the usual weekly press notices of a new “cure” for cancer, 
and the layman learns, if he takes the trouble to inquire 
of his physician, that such announcements are usually 
of but little importance, but aie compounded as a rule of 
hasty and imperfect observation, combined with a strong 
desire either for fame or money. The average life of these 
“discoveries” is rarely over a year. By that time most of 
the ignorant who have offered themselves as experimental! 
animals for a hypothetical cure are dead or are dying, and 
when the knowledge of the uselessness of their sacrifice 
becomes public the “cure” disappears. The medical profes- 
sion can only continue to rehearse the fact that the effec- 
tive cures are surgery and radiation. 


The average person who sees that considerable sums of 
money are being used to support cancer research 
wonders why no striking discoveries as to cure are re- 
ported from such institutions, and is apt to point towards 
the marvels of the telephone, the telegraph, the electric 
light and the radio as evidence that something must be 
wrong with the investigation of cancer, and if only suffi- 
cient money were available and enough pressure could be 
brought upon those studying the problem, that a cure 
should be produced in a short time. These people entirely 
confuse invention with discovery. The fundamental dis- 
coveries in physics which led to the development of the 
telephone and the radio were available many years before 
the inventor applied them to practical purposes. The 
principles which underlie an invention in these fields are, 
as a rule, relatively simple. They concern phenomena 
which can be produced in wires by electric currents, and 
are always reproducible under given conditions, and given 
a definite amount of industry and sufficient money, the 
practical development could be expected in a reasonable 
length of time. A somewhat similar condition exists in 
one phase of medicine, that of the infectious diseases, for 
since Koch and Pasteur laid the foundations of bacteriol- 
ogy in the seventies and eighties, many diseases have come 
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under control, either through prevention of infection, or 
direct attack by curative sera. We only have to mention 
diphtheria, lockjaw, typhoid fever and pneumonia. So far 
the control of pneumonia is imperfect, but inasmuch as 
serological technique is relatively simple and its prin- 
ciples are well known, it is merely a question of time, 
patience and money before pneumonia will be a disease 
curable by serum. 


The cancer problem is entirely different. Here the stu- 
dent is dealing with not one disease, but a group of di- 
seases, each one of which may have a variable group of 
causes. It is a disease which arises in the body itself, and 
does not apparently always require an outside agent to 
produce it, but may appear on a predominantly hereditary 
basis. In other types heredity seems to play no part. It 
is not due to germs, so that the knowledge of bacteriology 
does not help us in attacking cancer. It is a disease which 
appears in people apparently perfectly well. It may even 
be born in a child. As far as we know, the disease is one 
of life and growth, resembling in many ways the growth 
of a child in the womb, and yet more closely related to the 
mother than a child, for cancer has no father, only a 
mother, and the mother is the tissues of the body which 
in some way change so that the microscopic cells which 
compose these tissues can grow uncontrollably. Therefore 
cancer is a part of our own bodies, and being derived 
from them, it obviously cannot be very different from the 
healthy cells from which it grew. Hence it produces no 
reactions in the body other than those which the unborn 
child produces. Strange to say, cancer may give the same 
test which is given for pregnancy, that is, the child is a 
mass of growing tissues and causes certain changes which 
may lead to the early detection of its presence; so cancer 
is the same, and the Aschheim-Zondek test for pregnancy 
may be given by a man with a cancer. All this has been 
said to illustrate the fact that what we have learned from 
bacteriology concerning the reactions in the body produced 
by foreign cells entering and setting up disturbances is not 
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applicable to cancer, because cancer cells are not foreign. 
An illustration of the difficulty of the situation is that cer- 
tain metals like lead may destroy the child in the wom) 
and bring about a miscarriage. The same lead, while it 
may prove effective in curing a few tumors, is not as pow- 
erful in its destructive action on them as it is on the un- 
born child. The cancer problem, then, is as we now face it 
a problem of endeavoring first to do the best we can in 
obtaining cures by current methods which we know are 
effective, that is, surgery and radiation. The improvement 
in the technique of these methods is a just basis for re- 
search, and is carried on in every hospital where cancer 
patients are treated. We know at present that the limits of 
surgery have been nearly reached, and societies like the 
Society for the Control of Cancer are endeavoring to edu- 
cate people to go early to physicians so that the growth 
may be diagnosed at a time when it is small and curable. 
Strenuous efforts are being made in clinics to develop the 
effectiveness of radiation treatment. But none of these 
methods, no matter how perfect, will ever cure even half 
the patients with cancer. If this be the case, the second 
phase of the cancer problem then must be that of funda- 
mental research as to the nature of the disease or diseases 
in the endeavor to find out why it begins, how it grows, 
and what will check that growth. 


There is no evidence that surgery, radium and x-ray will 
ever be 100 per cent cures for cancer, and the obtaining of 
this 100 per cent cure is the object of the fundamental 
investigation of cancer. This investigation uses the experi- 
mental machinery already set up by the modern sciences, 
in other words, it employs the methods of chemistry, of 
physics, and of biology. The success obtained in these 
sciences has been wholly due to simplification of the con- 
dition of the experiment. Laws are discovered not by 
studying the complex. Physics and chemistry are used in 
analyzing the structure and composition of the cell, both 
those healthy cells which make up the body and the dis- 
eased cells which form a cancer. At present it is necessary 
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in many of such studies to use cells of certain insects, such 
as the fly, Drosophila, or even the eggs of certain of the 
marine animals, like the starfish or similar creatures. We 
want to learn why a cell divides, for the rapid dividing of 
cells is what makes a cancer grow. That fact cannot be 
determined on a human being or on a mouse. We must 
simplify the experiment by using a cell which is free living 
so that it can be observed under the microscope. The cell 
must be able to stand rough treatment, so that it can have 
chemicals injected into it, or be subjected to electrical 
stresses. Such investigations have been going on for 
many years in institutions like the Marine Biological Sta- 
tion at Wood’s Hole, or that in Naples, and a number of 
other places. The fact that the electrical charges in cells 
are altered when a cell divides; that the permeability of its 
cell wall changes during division; that its contents under- 
go remarkable alterations; that its reaction may be deter- 
mined by injecting a dye into the cell, using a minute glass 
pipette while the cell is watched under a high power micro- 
scope (thus certain simple cells have small areas where 
acid collects, which no doubt forms the precursor of the 
digestive juice); that the reaction of the cell may be 
changed by varying the amount of the oxygen which it 
receives, etc.—all these things have been learned from 
what we may term biophysics or biochemistry of the cell, 
that is, a mixture of the three sciences. Such mixtures of 
scientific specialties are proving exceedingly fertile in dis- 
covering things about cells. In other words, every biologi- 
cal station in which sea-urchin eggs are being studied is in 
a sense contributing to the cancer problem, for we must 
remember that the cancer problem is a problem solely, so 
far as we know it, of the division and continuous growth of 
cells. Ordinary analytical chemistry destroys the sub- 
stance which it analyzes, and therefore has told us little 
about the cells. We know that certain metals exist in the 
body and in tumors in minute amounts. Some are prob- 
ably accidental and derived from the food. Among these 
are silver, lead, chromium, arsenic, titanium, zine, lithium 
and rubidium. Copper and iron play an important part in 
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keeping the blood up to its standard level, while sodium, 
potassium, calcium and magnesium are essential to life. 
We know the cancer cell contains more water and more 
potassium than the normal cell. We know that it usually 
breaks down sugar in a way different from many normal 
cells. Yet it contains ferments which normal cells contain, 
and in fact, the more we investigate, the more we find that 
the cancer cell in its composition and its ordinary activi- 
ties, which we are capable of studying, does not vary essen- 
tially from similar norma] cclls growing at the same 
speed. It is probable, though not certain, that before we 
can find a means of stopping the growth of a cancer cell, we 
must find a means of making it grow, or find the reason 
why it grows. This leads to the problem of various regula- 
tory substances in the body known as hormones. Everyone 
knows that if a certain gland does not secrete, the child 
becomes an idiot. Another gland secretes too much, and 
the child grows into a deformed giant. When, however, we 
study the cell under the influence of these glands, we find 
that the cell does not grow large or become dull and idiotic 
under the same conditions as the body does, and that the 
cancer cell, so far as we know, is independent of such con- 
trolling influences. That is probably why it is a cancer cell. 
But how and why? 


Much work has been done on the relation of cancer cells 
to vitamins and diet. Apparently these play but little 
part in the life of the cancer cell. It seems to be able to 
obtain food in competition with the body cells so that the 
patient may be dying, while his cancer grows, and the re- 
moval of vitamins from an animal bearing a cancer, while 
it may keep the cancer from growing very well because the 
animal is sick, nevertheless no removal of vitamins will 
stop the cancer. The question has been raised whether the 
cancer does not make its own vitamins. 


It will be seen from this discussion that every angle of 
attack leads but to fresh problems. All of this research 
work which has been so far mentioned must be carried on. 
Thus far a few general directions in which fundamental 
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cancer research has been pursued have been discussed. It 
is obvious that the fundamental conditions of the life of a 
cancer cell cannot be learned from the study of human 
beings. In the first place, human patients bearing cancer 
cannot be experimented upon. They must be given the 
best treatment that is known to science. It is therefore 
necessary to use animals having cancer. Fortunately they 
have practically all of the varieties of cancer from which 
human beings suffer, and fortunately also it has been found 
that many of these cancers in albino rats and mice can be 
transplanted by the injection of a few cancer cells under 
the skin of an animal, after which, in a longer or shorter 
time, a tumor of exactly the same sort as that originally 
injected will appear. This important discovery was made 
simultaneously in 1891 by Dr. Leo Loeb, now in George 
Washington University, St. Louis, and by Professor Jen- 
sen, of Copenhagen. It immediately permitted a very large 
series of studies to be made upon tumor cells growing in 
what may be described as a living test tube. That such 
grafted tumors are exactly the same as a primary human 
tumor no one has assumed. Neither has anyone assumed 
that a culture of tubercle bacilli in a test tube was tuber- 
culosis. Nevertheless, a large part of our advance in the 
knowledge of tuberculosis has been made by studying 
such test-tube cultures. Transplanted cancer in animals 
has also been extremely useful in furnishing general facts 
concerning the biology of the growth of masses of cells. 
All that has been learned obviously cannot be summed up 
here, but the most important facts are first that such 
grafted tumors have similar rhythms of growth which have 
been observed in human tumors; that if they disappear, 
which some of them do, the animal may or may not become 
resistant to a fresh inoculation. After the growth of a 
tumor has once become well started, the injection of sub- 
stances into the circulation will not cure it. An enormous 
amount of routine experimentation along this line of what 
may be called the Edisonian type has been carried on in 
the last twenty years. Almost every known aniline dye, 
many of the alkaloids, all of the metals and many of their 


660 BULLETIN of the NEW YORK ACADEMY of MEDICINE 


compounds in solution or a colloidal form, ground up tu- 
mor particles, filtrates from crushed tumor cells, extracts 
from all the organs, serum from animals which have been 
injected with cancer cells so as to produce an antibody, 
have all been tried and have failed with only two excep- 
tions. Lead has been shown occasionally to destroy tu- 
mors, both in man and animals, but its use is attended 
with so many dangers and discomforts that it has had to 
be abandoned, though experimental work is being carried 
on in the attempt to mask the toxic effect of the lead on the 
healthy tissues and still leave sufficient poisoning capacity 
to attack the tumor cells, as is the case with salvarsan. So 
far nothing has been accomplished in this regard. As the 
lead is detoxicated, though it may not kill the animal, it 
becomes less effective on the tumor cells. The other ex- 
ample is that if a powerful antiserum is made against 
cancer cells by injecting them into an animal of another 
species, and the serum then placed in contact with a tumor 
by having the growth implanted in the limb of an animal, 
the serum being kept in the limb by a light ligature for a 
considerable time so that the cytotoxic substance may 
attach itself to the cell, it has been possible to cure inoc- 
ulated tumors. Such serum, however, is powerless when 
injected into the veins, as it is detoxicated by the liver and 
other healthy tissues before it reaches the tumor. 


Other important discoveries that have been made from 
grafted tumors are that massage of such transplanted tum- 
ors is extremely dangerous, for it presses tumor particles 
into the vessels, from which they reach the rest of the body; 
and another that the careful removal of a piece of a tumor 
does not increase the number of metastatic emboli to the 
lungs. Grafted tumors have been also extremely useful in 
testing alleged cancer cures, and in measuring the doses of 
x-ray or radium necessary to destroy all the cells of a malig- 
nant growth. The use of these inoculated cancers has 
shown that if they are placed in dense fibrous tissue they 
may remain inert for a long period, though they do not 
lose their vitality in any sense. This hints that we may ob- 
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tain cures by x-ray and radium not so much by direct de- 
struction of the cells, as at least partially by locking these 
cells up in the atrophic and dense fibrous tissue which is 
produced by the action of the radiation. 


The processes which underlie the immunity to inocula- 
tion just referred to are of great scientific interest, as it 
may open the door to the ultimate prevention of meta- 
stases, if not to the cure of the original growth. But this 
immunity is rather variable and cannot be produced against 
all tumors, and it should be noted is an immunity to inocu- 
lation only, not to growth. An animal which is immune 
to one tumor may be susceptible to another, and such an 
immune animal may develop a primary tumor, though im- 
mune to an inoculated one. Therefore this type of immu- 
nity is not curative, though if we knew more about the 
biological mechanism which underlies it, some useful lead 
might be found. Suppose the immunity were found to be 
due to a simple chemical, as thyroxin and adrenalin have 
been found to be, then if synthesized a cure might be avail- 
able. But there is not an atom of knowledge as yet avail- 
able as to the composition of such immune substances. 


These transplanted tumors have furnished valuable and 
interesting general information concerning the chemical 
changes in the blood which follow the growth of a tumor, 
but this is not specific for tumors, because the same 
changes are found in pregnancy. All attempts on animals 
with tumors, and also on human beings, have failed to 
reveal any antibodies of a type which are so useful in the 
diagnosis of the infectious diseases. This is to be expected, 
as the cancer cell is not an external parasite of different 
chemical composition from the body in which it grows. It 
is this difference in chemical composition of the plants 
which we call bacteria which incites the chemical reactions 
which produce antibodies in the body in an effort to neu- 
tralize the poison and thus cure the disease. The study of 
such grafted tumors has covered so many aspects of the 
cancer problem that further work offers little promise of 
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valuable return. As has frequently been observed in scien- 
tific investigation, the point is reached where a particular 
line should be dropped and another taken up. Later dis- 
coveries may warrant a return to the use of grafted tu- 
mors, but at present investigation has become more fruit- 
ful in the attempt to produce tumors by irritants of various 
sorts, such as tar, certain types of lubricating oil, and 
some synthetic aromatic compounds which possess fluores- 
cence. It was observed that the oils which are carcinogenic 
fluoresce and have characteristic absorption spectra. By 
building some simple organic compounds Kennaway and 
his co-workers have succeeded in preparing very effective 
chemical producers of cancer in mice and rats. One cur- 
ious and as yet inexplicable fact has been observed in these 
irritation experiments, and that is that certain irritants 
which produce cancer in mice are not effective in rats, and 
also the reverse. The observation that certain parasites of 
the cat J'aenia crassicollis, can induce the formation of 
tumors in the liver of the rat when the ovum of the para- 
site was fed, has been of interest, not only as demonstrating 
the great variety of tumors that can be produced by a 
single irritant, and some of them tumors of a type which 
are only normally found in bone, such as osteogenic sar- 
coma, but the reaction has been of use in studying the 
question of the inheritability of tissue susceptibility. 
There seems to be but little question after the fundamental 
work of Maud Slye that the selective breeding of mice may 
lead to a high concentration of spontaneous cancer, that 
is, cancer of which we do not know the cause, in the various 
organs of these animals, so that she possesses strains of 
mice which have only cancer of one organ. It is always 
dangerous to generalize from one material, and therefore 
it was interesting to take up the study of the possibility of 
producing by selective breeding an organ sensitivity to a 
known irritant, and Drs. Bullock and Curtis at the Insti- 
tute of Cancer Research have been able to show that such 
a sensitivity can be obtained by selective breeding. This is 
revealed by feeding the ova of the tapeworm of the cat, and 
noting the occurrence of tumors in the liver. While rats 
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would never have sarcoma of the liver if they were not in- 
fested by ova, by breeding strains in which the tumor 
has grown, Bullock and Curtis have been able to obtain 
evidence that such susceptibility is transmissible and can 
be concentrated. This type of cancer therefore differs from 
those observed by Maud Slye in that in her experiments 
the tumors appear spontaneously. In the work just men- 
tioned the susceptibility must be elicited by a specific irri- 
tant. That this susceptibility is local is proved by the fact 
that the skin of these animals remains resistant to tar 
painting. A curious fact is that the parasite which will 
cause a sarcoma of the liver in a rat will not cause it in 
a mouse, though the parasite will grow in the mouse liver. 


We have mentioned above the differences in suscepti- 
bility to tar between the rat and mouse. The rabbit also is 
susceptible to tar irritation; the guinea pig and dog are 
not, though these animals also have other tumors, but 
again for a reason which we do not know, guinea pigs have 
very few cancers, while dogs have many. 


Just what these facts will lead to in connection with the 
human race may not be obvious. Some of them may only 
increase our knowledge of general biology of the mam- 
malia. Others may sharpen our wits to observe matters 
which have hitherto not been observed in the human being. 
An example of this is the cruel human experiment which 
has been witnessed in the production of bone sarcomata 
resulting from the ingestion of a radio-active substance. We 
now know that all this could have been avoided if someone 
had put the radio-active substance into rabbits and ob- 
served them for a sufficient length of time, because these 
agents produce osteogenic sarcomas in rabbits as well as 
in human beings. Here the human experiment unfortu- 
nately preceded the animal. One practical benefit, there- 
fore, of all these studies in the production of cancer is that 
they furnish such knowledge of the cause of certain types 
of cancer as will permit the protection of human beings 
from irritations of the same sort. For instance, it is only 
a question of time when lubricating oils used under the 
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circumstances that give rise to cancer in certain industrial 
conditions will be purified before use so that the carcin- 
ogenic fraction will be removed, as it has been from the 
medicinal oils. 


It will be seen that all this work so briefly cited has been 
with masses of cells and cells in a certain type of organism 
provided with supporting connective tissue and blood-ves- 
sels—in other words, an organism growing in the body. It 
is obvious that such an organism reveals only average 
effects, and of the variations which may exist between the 
cells and in their personal lives, so to speak, no clue can be 
obtained from such study. In 1907 Harrison observed the 
growth of nerve cells of a frog in lymph. Taken up by a 
group of investigators, notably Carrel at the Rockefeller 
Institute and Lambert and Haines, of Columbia Univer- 
sity, and Fischer in Berlin, the technique has been ampli- 
fied until it is now possible to grow mammalian tissue, 
especially that of young animals, with some ease. Obvi- 
ously this method permits the study of the life of an indi- 
vidual cell and many interesting observations have been 
made. True, the cell is grown in an artificial culture me- 
dium made up of animal plasma. It is therefore not nor- 
mal, and the results obtained from such observation must 
be critically judged. Nevertheless, it seems to be the only 
procedure available at present by which the biology of the 
mammalian cell can be studied with the same technical 
facility as that of the sea-urchin egg. The experimental con- 
ditions, as has been stated, are immensely more difficult 
than with the simple free-swimming ova, which have led to 
our knowledge of the mechanism of mitosis, the electrical 
and chemical reactions in the cell, and many kindred phe- 
nomena. Perhaps the most practical thing which has come 
out of such studies was the demonstration that the lethal 
dose of x-ray and radium for such growing cells, both of an 
animal tumor and of connective tissue, was approximately 
the same as that of a tumor growing in the animal. In 
other words, rapidly growing normal cells and rapidly 
growing tumor cells are about equally sensitive. Fortu- 
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nately for the therapy of cancer, healthy connective tissue 
cells are not growing rapidly, and therefore are more re- 
sistant to these physical agents than cancer cells, and there 
is in some instances a sufficient differential between the 
lethal dose of the cancer cell and the lethal dose of the nor- 
mal cell to permit the destruction of the former without 
irreparable damage to the latter. This observation showed 
that the radiation destruction of a cell is not dependent 
upon any reaction of the host in which the cell is placed 
other than some circulatory insufficiencies induced by 
damage to the blood vessels. In other words, there is no 
immunity produced by the healthy cells which aids in the 
destruction of the cancer. This of course fits with the rea- 
soning given above as to the fact that the cancer cell 
is a part of the body and differs from the normal cell only 
slightly. However, a sufficient number of interesting ob- 
servations has been made to justify the hope that this 
method will be of great value when the technique is per- 
fected so that we can grow human adult tissues freely. 
Among these are the final proof that cells of the lymphocy- 
tie group form fibroblasts; that cells of the liver and also 
the reticulo-endothelial system form bile; that the kidney 
cells make urea; that the heart muscle beats without nerve 
supply; that the phagocytic cells live off the tissues which 
they consume, while other cells obtain their growth mater- 
ial from the tissue lymph; that the sugar consumption of 
many growing cells is very high and may assume two 
forms, that is, glucose may be split into carbon dioxide and 
water, or split by way of lactic acid which is later oxidized 
in the liver. These are facts of interest obviously only in 
general physiology, and are not yet applicable to the prob- 
lem of cancer, but when, as has just been said, human nor- 
mal tissues and cancer can be grown frequently and con- 
tinucusly a field will be open for a great deal of research. 
Only one example need be mentioned, and that is the 
radiation sensitiveness of tumor cells in vitro. A far more 
accurate measure of the amount of radiation necessary in 
the treatment of human cancer than the clinical experience 
obtained by treating growths of which only the micro- 
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scopic morphology is known, and concerning which there- 
fore we have not the slightest biological information, 
should be obtained by this method. If such tumors could 
be tested while growing in culture, the information would 
be extremely valuable. Unfortunately even the cultivation 
of adult connective tissue is not easy, and the adult connec- 
tive tissue from a given organ may vary greatly in differ- 
ent persons. Perhaps there exists a number of different 
kinds of connective tissue, in the thyroid for example. At 
any rate, the cultures from different glands show great 
variation in their growth and survival rate in a standard- 
ized medium. It has been said that a single irritant may 
produce a great variety of tumors in the liver of a rat 
(some of these types are illustrated in the exhibit). Is it 
possible that the liver may contain a great variety of con- 
nective tissues, and that the morphology of a tumor ulti- 
mately depends on which type of cell is irritated and starts 
to grow, in other words, which type becomes cancerous 
first? Evidently the primary cell from which the osteo- 
genic sarcoma of the liver arises is different from that of 
the large polyhedral cell sarcoma and also different from 
that of the small spindle cell sarcoma. 


The question as to why a person has one kind of tumor 
or another daily arises in clinical medicine, and the answer 
will only come from the laboratory by just such studies as 
these. The old-fashioned chemistry, as has been said, has 
contributed little of interest to our knowledge of cancer. 
The more recent type of biological chemistry in the hands 
of Warburg, for instance, has shown the differences in gly- 
colysis which we have mentioned. Studies are going on of 
the relation of certain sulphur compounds to tissue growth. 
It is interesting to see that these sulphur compounds may 
stimulate normal regeneration, but do not stimulate tumor 
growth, as though the tumor cell was growing at a maxi- 
mum rate, in other words, that its auto-catalysis is 100 per 
cent. Will compounds related to these which stimulate 
cells check the growth of the cells? That is a line at pres- 
ent being investigated. It may check them in culture, and 
not check them in the growing body. This is an essential 
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fact, for though the pituitary may cause an overgrowth of 
the bones and tissues in acromegaly, the pituitary does not 
stimulate to any degree either tissue cells growing in cul- 
ture or tumors growing in animals. Neither does thyroxin, 
which stimulates metabolism, increase the growth rate of 
cells in culture or increase the growth rate of tumors in 
animals. Thus what may be true of a complete organiza- 
tion is not true of cancer which is an organization inde- 
pendent of the control of the body. 

I have said enough to indicate to you that the funda- 
mental cancer problem is one of general biology, as was 
pointed out many years ago by George Adami, and that 
while the clinical study of cancer and the morphological 
classification of tumors is practically useful, it casts no 
light on the real problem, which is to discover some marked 
and constant difference between the cancer cell and the 
normal cell. Until such a marked and constant difference 
can be discovered, a vague, undirected search for a cancer 
cure is a waste of time. If such cure is ever to be obtained, 


it will not be by vague experimentation and injecting 
everything that can be thought of into the unfortunate pa- 
tient, but by some revelation in the laboratory which will 
permit of a carefully thought out program of research, 
such as Ehrlich developed through many years before he 
achieved his great therapeutic discovery. 
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PROCEEDINGS OF ACADEMY MEETINGS 
OCTOBER 
STATED MEETINGS 


There was ao Stated Meeting of the Academy on October 6. 


Thursday Evening, October 20, at 8:30 o’clock 
Program arranged in conjunction with the 
ANNUAL GRADUATE FORTNIGHT 
I. Executive Session 
Election of Fellows 
II. Papers or THE EveNING 
a. The historical development of the pathology and therapy of cancer, 
Henry E. Sigerist, Director, Johns Hopkins University, Institute 
of the History of Medicine 
b. THE WESLEY M. CARPENTER LECTURE: 
Cancer research, Francis Carter Wood, Director, Cancer Research, 
Columbia University 
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SECTION MEETINGS 
Section or DermMaToLoGy AND SyYPHILOLOGY 


a Tuesday Evening, October 4, at 8:00 o'clock 
ORDER 
3 I. Reapinc or tHE Minutes 
II. Presentation or Cases 
2 a. Cases from the University and Bellevue Clinic 
i b. Miscellaneous cases 
III. Generar Discussion 
IV. Executive Session 
4 Examination of cases is limited to members and their invited guests. 


Section or Surcery 
Friday Evening, October 7, at 8:30 o’clock 
: ORDER 
4 I. Reapinc or THe Minutes 
3 Il. Presentation or Cases 
7 a. 1. Atrophy of the head of the femur following intertrochantic frac- 
\ ture. Persistent adduction deformity. Fusion of hip joint. End 
result one year 
s 2. Acute pancreatitis in a woman. Three operations with final 
cholecystectomy. Result after eighteen months 
3. Case of “so-called” cyst of external semilunar cartilage of knee 
joint. Operation and result after two years 
4. Traumatic rupture of spleen. Operation and result after four 
months, Nelson W. Cornell 
Ri b. 1. Osteomyelitis of left femur with multiple bone foci 


‘5 2. Burns of left arm with a double pedicle graft for contracture 
of the elbow 
a 3. Multiple gun shot wounds of the abdomen, Margaret Stanley- 
Brown 
./ c. 1. Billroth 1 resection of stomach for carcinoma 
/ 2. Billroth 2 resection of stomach in two stages for pyloric tumor 
3. Polya-Balfour resection of stomach for carcinoma, Edward J. 


Donovan 
Ill. Paper or tHe Eveninc 
Return of gastric acidity after subtotal gastrectomy and double vago- 
tomy, B. N. Berg; P. F. Shapiro (by invitation) 
Discussion, Allen O. Whipple, DeWitt Stetten, Frederic W. Bancroft 
IV. Discussion 
V. Executive Session 
Report of Nominating Committee: 
For Secretary, Ralph Colp to succeed William F. Cunningham, re- 
signed 
Section or anp Psycuiatry 
Tuesday Evening, October 11, at 8:30 o'clock 
ORDER 
I. Reapinc or THE Minutes 
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Il. Pavers or tue Eventne 
a. The histopathology of two angiomas of the brain, Samuel Brock; 
Abner Wolf (by invitation) (20 minutes) 
b. Experimental toxic encephalomyelopathy (diffuse sclerosis), Ar- 
mando Ferraro (by invitation) (30 minutes) 
c. Clinical and pathological notes in two unusual cases of tumor at the 
base of the brain, E. D. Friedman; Lewis D. Stevenson (20 minutes) 
d. Pericapillary encephalorrhagia following the administration ot 
arsphenamine (so-called Salvarsan encephalitis), Joseph H. Glo- 
bus; Sol. W. Ginsburg (20 minutes) 
III. Discussion 
Charles Davison, Samuel T. Orton, Richard M. Brickner, Israel 
Strauss, Foster Kennedy 
IV. Executive Session 


Section or Pepratrics 

The Section met in Boston on Saturday, October 15, in conjunction with 

the New England Pediatric Society and the Philadelphia Pediatric Society. 
CHANGE IN DATES OF MEETINGS 

The October meeting of the Harvey Society was held on Thursday, Octo- 
ber 13, at 8:30 o'clock, instead of Thursday, October 20, as announced in 
the first October folder. 

Professor Julius Bauer of Vienna delivered the first Harvey lecture of 
the year on the subject, “The Constitutional Principle in Clinical Medicine.” 

The October meeting of the New York Pathological Society was held on 
Wednesday, October 12, at 8:30 o'clock, instead of Thursday, October 13, as 
announced in the folder. 

At this meeting Professor Bauer delivered the Middleton Goldsmith 
Lecture on the subject, “Genetics in Cancer.” 


Section oF OpHTHALMOLOGY 
Monday Evening, October 17, at 8:30 o’clock 
ORDER 
Program arranged in conjunction with the 
FIFTH ANNUAL GRADUATE FORTNIGHT 
Parers or THE EveninG 
1. Tumors of the brain, Charles A. Elsberg 
2. Tumors affecting the optic chiasm and optic tract, Joseph H. Globus 
3. Tumors of the eye and optic nerve, W. Gordon M. Byers, McGill Uni- 
versity 
Secrion or MEDICINE 
Tuesday Evening, October 18, at 8:30 o'clock 
ORDER 
Program arranged in conjunction with the 
FIFTH ANNUAL GRADUATE FORTNIGHT 
Parers OF THE EVENING 
‘Tumors of the lung, pleura and mediastinum: 
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1. Medical aspects, James Alexander Miller 
2. Surgical aspects, George J. Heuer, Cornell University 


Section or Geniro-Urinary Surcery 
Wednesday Evening, October 19, at 8:30 o’clock 


ORDER 
Program arranged in conjunction with the 
FIFTH ANNUAL GRADUATE FORTNIGHT 


Papers OF THE EVENING 

1. Diagnosis and management of bladder tumors, Edwin Beer 

2. A consideration of the malignant prostate and associated obstructive 
manifestations, Joseph F. McCarthy 


Section or OrtHopepic SurGERY 
Friday Evening, October 21, at 8:30 o’clock 


ORDER 
Program arranged in conjunction with the 
FIFTH ANNUAL GRADUATE FORTNIGHT 


Parers oF THE EvENING 
1. Tumors of the spinal cord, Byron Stookey 
2. Tumors of the nerves, Dean Lewis, Johns Hopkins University 
Monday Evening, October 24, at 8:30 o’clock 
ORDER 
Program arranged under the auspices of 
THE MEDICAL SOCIETY OF THE COUNTY OF NEW YORK 
Papers or THE EvENING 
1. Importance of statistics in cancer control, Louis I. Dublin, Ph.D., Metro- 
politan Life Insurance Company 
2. The factors constituting malignancy in tumors, James Ewing 
3. Summary of radiologic treatment of tumors with special reference to 
malignant diseases, Geo. Edward Pfahler, Graduate School of Medicine, 
University of Pennsylvania 
Section or Ossretrics anD GYNECOLOGY 
Tuesday Evening, October 25, at 8:30 o’clock 
ORDER 
Program arranged in conjunction with the 
FIFTH ANNUAL GRADUATE FORTNIGHT 
Parexs oF THE EvENING 
1. Tumors complicating pregnancy, Benjamin P. Watson 
2. Myomata and adenomyomata of the uterus, Thomas S. Cullen, Johns 
Hopkins University 
3. The treatment of cancer of the uterus, George Gray Ward 
Wednesday Evening, October 26, at 8:30 o’clock 
ORDER 
FIFTH ANNUAL GRADUATE FORTNIGHT 
Papers oF THE EvENING 
1. Tumors of the mouth and tongue, Carl Eggers 
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2. ‘Tumors of the stomach, Donald C. Balfour, Mayo Clinic 
3. Tumors of the colon and rectum, Daniel F. Jones, Harvard Medical 
School 
Thursday Evening, October 27, at 8:30 o’clock 
ORDER 
FIFTH ANNUAL GRADUATE FORTNIGHT 
Papers oF THE EvENING 
1. THE BULKLEY LECTURE: 
Consecutive pathological and clinical events in cancer, Harrison S. 
Martland 
2. Tumors of the bones and allied structures: 
Surgical aspects, James M. Hitzrot 
Radiological aspects, R. E. Herendeen 


Section or OToLaRYNGOLOGY 
Friday Evening, October 28, at 8:30 o’clock 
ORDER 
Program arranged in conjunction with the 
FIFTH ANNUAL GRADUATE FORTNIGHT 
Papers OF THE EVENING 
1. Cholesteatoma, Samuel J. Kopetzky 
2. Tumors of the skin and mucous membranes, A. Benson Cannon 
8. Hodgkin’s Disease, Lloyd F. Craver 
NEW YORK PATHOLOGICAL SOCIETY 
The Middleton Goldsmith Lecture was delivered at the Academy by Pro- 
fessor Julius Bauer, Vienna, on Thursday evening, October 13, at 8:30 
o'clock, on the subject, “Genetics in Cancer.” 
NEW YORK ROENTGEN SOCIETY 
In affiliation with 
THE NEW YORK ACADEMY OF MEDICINE 
Monday Evening, October 17, at 8:30 o’clock 
ORDER 
I. 8:30 to 9:00 o’clock 
Demonstration and discussion of interesting cases 
II. 9:00 o’clock 
CLINICAL MEETING 
Each member is urged to bring films of at least one case in which 
the diagnosis has been proved by operation, autopsy or therapeutic 
response 
III. Executive Session 


SOCIETY FOR EXPERIMENTAL BIOLOGY AND MEDICINE 
under the auspices of 
THE NEW YORK ACADEMY OF MEDICINE 
Wednesday, October 19, at 8:15 o’clock 
ORDER 
1. Combined effects of drugs and electrical excitation of cortical motor 
area in cats, H. C. Coombs 
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2. Buffer influence upon response of striated muscle to caffeine stimulation 
in fatigue studies, R. H. Cheney 
Introduced by E. Ponder 

3. Tobacco sensitiveness in thrombo-angiitis obliterans, J. Harkavy, S. Sil- 
bert, S. Hebald 
Introduced by G. Baehr 

4. Placental transmission of alimentary anaphylaxis, B. Ratner 

5. Occurrence of rough pneumococci in lungs of patients with lobar pneu- 
monia, G. S. Shibley, E. S. Rogers 

6. Agglutination of streptococcus hemolyticus by rheumatoid arthritis sera: 
thermal characteristics of the reaction, M. Olmstead, M. H. Dawson 

7. Effect of anterior-pituitary on production of red pigment in salamander 
pseudotriton ruber ruber (soninni), G. K. Noble, L. B. Richards 

8. Typhoid agglutinins as influenced by the conditioned reflex in man, 
N. Kopeloff, M. E. Raney, M. F. Upton, L. M. Kopeloff 

9. Mechanism of bacteriophage action in staphylococcus bacteremia, W. J. 
MacNeal, F. C. Frisbee, A. E. Slavkin 


FELLOWS ELECTED OCTOBER 20, 1932 


A, 121 East 60 Street 
630 West 168 Street 


CANDIDATES RECOMMENDED FOR ELECTION TO 
ASSOCIATE FELLOWSHIP ARE: 


Morton C. Kahn, Ph.D. ............00000000: Cornell Univ. Medical College 
Abeaham J. Golder’, PAD. College of the Citv of N. Y. 
Landis, PRB. 722 W. 168 Street 
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OBITUARY OF RUSSELL A. HIBBS 


In the death of Dr. Russell A. Hibbs the art of surgery 
has lost a great leader, who in an especially difficult field 
opened pathways that have led to progress in directions 
hitherto held to be impassable. 


Born in Birdsville, Kentucky, September 1, 1869, Dr. 
Hibbs attended Vanderbilt University and in 1890 was 
graduated from the medical school of the University of 
Louisville. After practising in Texas he came to this city 
in 1893 as an intern at Polyclinic Hospital. The next year 
he was appointed resident surgeon at the Orthopedic Dis- 
pensary and Hospital. 


Coming to New York unknown and without influence, 
six years later, at the early age of 30, his ability had made 
him surgeon-in-chief of the New York Orthopaedic Hos- 
pital, a post he was to hold until his death. His inventive 
genius ranged the whole field of orthopedics, and his inter- 
national reputation rests on many contributions covering 
a wide variety of subjects. Notable among these are his 
improvements in the treatment of tuberculosis of the joints, 
his method of treating diseases and injuries of the spine 
by the operation of spinal fusion, and his operations 
on the hip, knee, ankle and other joints. 


He was deeply interested in the problems of medical 
education, and during his many years as professor of 
Orthopedic Surgery in the College of Physicians and Sur- 
geons of Columbia University strove constantly to impress 
on his students his high conception of the medical calling. 
Through his instrumentality the Annie C. Kane Fund estab- 
lished fellowships enabling young doctors to continue their 
tiaining during the first years after finishing internship at 
the New York Orthopaedic Hospital. Giving unstintingly 
of his time to the needy, he was especially concerned with 
the care of children, and as president of Hope Farm direct- 
ed a community home for children at Millbrook. His major 
activities, however, centred about the New York Ortho- 
paedic Dispensary and Hospital, the development and man- 
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agement of which formed the chief interest of his pro- 
fessional life. He was as great an administrator as he was 
a surgeon, and the magnificent new buildings of the Hos- 
pital, completed in 1916 and since enlarged, in planning 
and organization are largely his creation and form an en- 
during monument to his memory. 


Dr. Hibbs died in New York, September 16, 1932. He 
was elected a Fellow of the Academy April 6, 1899. He 
was a member of the American Medical Association, 
American College of Surgeons, American Orthopedic Asso- 
ciation and consulting orthopedic surgeon to a number of 
hospitals. 


KARL VOGEL. 


OBITUARY OF M. ALLEN STARR 


Dr. M. Allen Starr, one of America’s most distinguished 
neurologists and teachers, died in Marienbad, Germany, 
September 4, 1932. His family originally came from Mid- 
dlebury, Vermont, but he was born in Brooklyn, May 16, 
1854. Soon after his birth his family removed to Orange, 
N. J., where he had his early education in a private school. 
It is always interesting to know what determines an indi- 
vidual to follow the course which has led to eminence and 
distinction in his chosen calling and Dr. Starr has left 
some typewritten reminiscences of his early life which have 
a bearing on this. He felt as most people now do that cer- 
tain personalities in youth have an immense influence on 
the future of their pupils, and he speaks feelingly of the 
stimulation he gained from the Rev. F. A. Adams who 
taught him Latin and Greek in the Orange School in aa 
enlightened and creative way, and of his years at Prince- 
ton under the inspired teaching of Prof. Packard in Latin, 
Prof. Cyrus Brackett in Physics and the President of 
Princeton, James McCosh who made Philosophy and Psy- 
chology live in the minds of all so fortunate as to hear him. 
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Dr. Starr received the degree at Princeton of B. A. in 
1876, M. A. in 1879, Ph.D. in 1884 and LL.D. in 1899. 


It was in 1875 that the first investigations were being 
made showing the connection of mental processes with 
brain function. Fritsch and Hitzig in Berlin and Ferrier 
in London had just published the results of their physio- 
logical studies of the brain cortex, had established the re- 
lation of certain parts of the brain to movements of the 
body, had located the centres for motion of the head, arms 
and legs, and had demonstrated a relationship between 
certain parts of the brain and the faculty of speech. All 
this was presented to the students at that time by President 
McCosh in a most illuminating way. This new develop- 
ment in studies of the brain made a great impression on 
Dr. Starr, but when he went abroad after graduation from 
Princeton, he had a divided allegiance, for he had been 
promised a chair of history in which he also took great 
interest, if he would devote himself to that field. So in 
Europe he took courses in Berlin with Mommsen in Roman, 
and with Curtius in Greek history. But the lure of the 
other drive led him also to take lectures on physics by 
Helmholtz and to study the work of Wundt on mind and 
brain. These latter proved more attractive than dry his- 
tory, so that on his return to New York after a year abroad 
he matriculated at the College of Physicians and Surgeons, 
taking the M.D. degree there in 1880. Here too he found 
the personality of certain professors arousing enthusiasm 
over and above all others, such as Alonzo Clark, Gaillard 
Thomas, Robert Sands and James McLean. Then came two 
years in Bellevue Hospital after which he again went 
abroad, this time with only one end in view, to Heidelberg 
with Erb and Schultze the foremost German neurologists 
of the day, and to Meynert and Nothnagel in Vienna. 
Nothnagel’s lectures all that winter were on the subject of 
localization of function in the brain and spinal cord. 
After that he went to Paris for a course of study with 
Charcot. 


On his return to New York in 1882 he found no labora- 
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tory where he could continue his microscopic work on the 
nervous system so established one in his own house to 
which students began to come for instruction. In 1884 he 
published an essay on the sensory tract in the nervous sys- 
tem and this was awarded the Alumni Association Prize 
of the College of Physicians and Surgeons, leading to his 
appointment as Professor of Anatomy and Physiology of 
the Nervous System at the New York Polyclinic and two 
years later as Professor of Nervous Diseases, until 1889 
when he resigned to take the chair of Nervous Diseases in 
the College of Physicians and Surgeons, Columbia Univer- 
sity, vacated by Dr. E. C. Seguin. He held this position un- 
til 1917 when he became emeritus. In 1905 Columbia Uni- 
versity gave him the degree of Sc.D. During these fruitful 
years he was made consulting neurologist to the Presby- 
terian Hospital, St. Vincent’s, St. Mary’s, St. Johns at 
Yonkers, the Plainfield Hospital and the Westchester Hos- 
pital at Mt. Kisco. 


He was President of the American Neurological Asso- 
ciation in 1896, of the New York Neurological Society in 
1894-97, and Vice-President of the Academy of Medicine 
1903-6 and was foreign member of neurological societies 
in London, Paris, Berlin and Vienna. 


Besides various papers printed in Brain, the New York 
Medical Record, Reference Handbook of the Medical Sci- 
ences, Lea and Co’s System of Medicine, Princeton Review 
and Popular Science Monthly, Dr. Starr published a num- 
ber of books as follows: 


Familiar Forms of Nervous Disease by himself and as- 
sistants at the Vanderbilt Clinic 1890 

Lectures on Nervous Diseases 1900 

Lectures on Diseases of the Mind 1902 

Brain Surgery 1893 

Atlas of Nerve Cells 1896 

Organic Nervous Diseases 1903 ’ 

Organic and Functional Diseases of the Nervous System 
1907 (4th edition 1913) 
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It is thus seen that he was one of the foremost American 
pioneers in neurology at almost the beginning of this 
specialty. There had been a few before him such as Weir 
Mitchell, W. A. Hammond, Beard and two or three others, 
most of whom were still living when he gave new impetus 
to the study of diseases of the nervous system. He con- 
tributed much to our knowledge of conditions novel then 
but familiar now, such as multiple neuritis, poliomyelitis, 
acromegaly, syringomyelia, multiple sclerosis, Grave’s 
disease, myxcedema and cretinism, the aphasias, apraxia, 
and tumors of the brain and spinal cord. 


The first operation for tumor of the brain in this country 
was in 1887 by Seguin and Weir. In 1893 only fifty cases 
in all literature of successful removal of tumor of the 
brain could be collected by Dr. Starr, while in 1930 Dr. 
Harvey Cushing was able to report two thousand of his 
own, and Dr. Starr stated shortly before he died that 
probably ten thousand cases had been operated to date, 
compared with the fifty cases in 1893. 


Dr. Starr felt for his chosen department of medicine an 
intense interest, and his enthusiasm in his work communi- 
cated itself to his students and to all the associates with 
him in his clinical and professional work. His lectures 
were always thronged not only by the college students 
but by practitioners who came to learn of the new advance 
in neurology. He had a great gift in the matter of orderly, 
masterly and inspiring presentation of any subject that 
came up for discussion or lectures. His ambidexterity in 
drawing sections of brain or cord or patterns of cerebral 
lesions on the blackboard as he talked elicited often espec- 
ial applause. He was one of the most kindly of men, gen- 
erous and helpful to all of his assistants, students and 
friends, and everyone gave him an unusual meed of admir- 
ation and loyalty. 


FREDERICK PETERSON. 
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DEATHS OF FELLOWS OF THE ACADEMY 


Emanvet Davin Newman, M.D., 81 New Street, Newark, N. J.; gradu- 
ated in medicine from the College of Physicians and Surgeons, New York 
City in 1884; elected a Fellow of the Academy February 6, 1908; died, 
November 4, 1932. Dr. Newman was Secretary of the Academy of Medicine 
of Northern New Jersey for sixteen years, a Fellow of the American Med- 
ical Association, a member of the New Jersey State Medical Society and the 
Essex County Medical Society, and was connected with a number of hospi- 
tals in New Jersey and New York. 


Ricuarp JouHn Ernst Scorr, M.D., 494 Fourth Street, Brooklyn, N. Y., 
graduated in medicine from Cornell University Medical College, in 1899; 
elected a Fellow of the Academy October 7, 1915; died, October 24, 1932. 


Hersert Gatz Wertuermer, M.D., 200 Ninth Street, Pittsburgh, Pa.; gradu- 
ated in medicine from the University of Pennsylvania, Philadelphia, in 1901; 
elected a Fellow of the Academy November 3, 1921; died October 25, 1932. 
Dr. Wertheimer was a Fellow of the American Medical Association, and a 
member of the Allegheny County Medical Society. 


GROUP PURCHASE OF HOSPITAL CARE 
Coawnr 


The British experience with the so-called “contributory 
schemes” is extremely interesting and enlightening. For 
those of us who are not quite familiar with the provisions 
of the British Health Insurance Act, it would seem strange 
that in a country where compulsory insurance against the 
contingency of illness exists, there be a need for further 
arrangements to provide for hospitalization. In some coun- 
tries the hospital is a part of the general play for the care 
of the insured sick, whether it be provided by law or by 
administrative procedure, but in Great Britain the treat- 
ment provided in case of illness is of a kind which can be 
properly undertaken by a general practitioner “of ordinary 
professional competence and skill.” It does not provide for 
treatment requiring the facilities of a hospital. 


The contributory hospital schemes of Great Britain pro- 
vide a method of raising revenue for the voluntary hospi- 
tals through group purchase of hospital service. They owe 
their inception and development to the postwar economic 
conditions. The burdens of taxation, the disorganized 
trade of Great Britain following the War, and the growing 
difficulties of providing employment, have impoverished 
the British population, and the maintenance of social in- 
surance has placed enormous responsibilities on the Gov- 
ernment exchequer. The wealthy families became less able 
to meet the growing demands on the part of various charit- 
able endeavors and the situation of the voluntary hospitals 
in the beginning of the last decade in Great Britain became 
so desperate that a special Committee was appointed by 
the Government early in 1921 to inquire into the situation. 
This Special Committee was presided over by the Viscount 
Cave and it was requested “to consider the present finan- 
cial condition of voluntary hospitals and to make recom- 
mendations as to any action which should be taken to assist 
them.” The Committee reported under date of May 21, 
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1921. To the fundamental question as to whether or not 
the voluntary hospitals should be encouraged to continue, 
or whether it would not be more desirable that they should 
be turned over to the State and be henceforth maintained 
by taxation, the unanimous answer of the Committee, ex- 
pressed in no uncertain terms, was to the effect that “the 
money loss to the State would be a small matter compared 
with the injury which would be done to the welfare of the 
sick for whom the hospitals are provided, the training of 
the medical profession and the progress of medical re- 
search,” if the voluntary hospital should be allowed to pass. 
“The voluntary hospital system, which is peculiar to the 
English-speaking peoples, is part of the heritage of our 
generation ; and it would be lamentable if by our apathy or 
folly it were suffered to fall into ruin.” 


There are at present at least 270 hospital contributory 
schemes in Great Britain of varying size, and differing 
from each other in details of practice and privileges ac- 
corded to their contributors. They have an enrolled mem- 
bership of over six million people, not including depend- 
ents of contributors. They contribute annually into the 
treasury of the voluntary hospitals two and a half million 
pounds, or from 60% to 70% of the entire income of the 
hospitals. A description of the principal features of any 
one of the successful plans will implement the purpose. 


The essentials of the Merseyside Plan which is one of the 
most successful ones, are as follows: 


1. All of the 22 voluntary hospitals of the four boroughs 
(Liverpool, Birkenhead, Bootle and Wallasey) have 
agreed to the plan, i.e., to pool their resources as a 
unit and to abstain from making individual appeals 
to the community for support; 


2. The city authorities, the public assistance officers, 
organized labor, the medical profession, the churches, 
and the University, have all allied themselves with 
the hospitals in conducting a financial campaign for 
the maintenance of hospitals ; 
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3. The industrial workers have consented to make week- 
ly contributions toward the support of hospitals and 
toward their own protection in case of illness requir- 
ing hospitalization ; 

. The employers of labor have agreed to deduct the 
voluntary contributions of their workmen and to 
turn them over to the Council plus their own contri- 
butions, the size of which varies ; 


. The employees, as well as workmen, are represented 
on the Central Council as on its various committees ; 
and 


. The Merseyside Council serves both as a community 
chest for the hospitals and as a quasi hospital insur- 
ance fund for the small contributors. 


The Plan, as it has been worked out there, is only a few 
years old and is admittedly an experiment. The penny in 
the pound contribution was initiated simply because of its 


slogan value and the ease with which contributions could 
be calculated. It does not take into consideration the size 
of the family of the contributor. It bases the contribution 
in proportion to earnings of the individual rather than in 
proportion to the risk involved. There was not enough of 
a body of information in existence at the time it was 
started, to organize it on a strictly actuarial basis, and it 
might not have succeeded if it were organized in that way 
at first. 


In return for his weekly contribution, the Fund guar- 
antees to the contributor and his dependents the payment 
of hospital treatment, if and when needed, as well as auxil- 
iary services, such as ambulance service, surgical appli- 
ances, extra nourishment, convalescent care, spa treatment 
and so on. Although the Council has practically succeeded 
in balancing the hospital budgets, it recognizes that the 
penny in a pound contribution is inadequate to meet the 
cost of hospitalization. 


Under the Contributory Schemes there is no contract for 
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free medical service except that free medical service is pro- 
vided up to the limit of existing hospital accomodation. In 
other words, the contributors realize that they cannot re- 
ceive service if the hospitals are overcrowded at the time 
of their need, or if they should suffer from conditions un- 
suitable for hospitalization. In that event however, the 
Fund provides payment for treatment in a municipal hos- 
pital. These hospitals include the former Poor Law Hospi- 
tals, which, under an Act of Parliament of 1929, have been 
taken over by the municipalities, and are providing care 
for certain types of infectious and chronic maladies and 
for acutely ill patients who are destitute. A contributor to 
the Merseyside Fund, sent by a physician to a municipal 
hospital, is, by virtue of the arrangement made, free from 
financial investigation. Under the Merseyside Plan, and in 
some other communities, the wife of the contributor and 
his bona fide dependents, that is, those who are resident 
with him and wholly dependent upon his earnings, are 
entitled to full hospital benefits. 


The point may be raised whether the pattern of organi- 
zation and function of the British Contributory Schemes 
is applicable in this country. In view of the existing finan- 
cial conditions in which many of our private hospitals find 
themselves, and in view of the growing conviction among 
the well-informed people in this country that some play of 
constructive provision for the care of the sick is needed, 
the progress made in Great Britain with the contributory 
schemes deserves thoughtful attention. 


The three outstanding differences concerning hospitali- 
zation between the two countries should, however, be borne 
in mind: 

1. In England the general city or county hospital is a 
matter of recent development. Hitherto, aside from the 
fever hospitals, the tuberculosis and mental disease hospi- 
tals, the care of the indigent sick was provided in Poor 
Law hospitals, which were not very desirable institutions. 
Hence the avidity of the working class for insurance which 
would safeguard against the Poor Law hospital. 
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2. The British National Health Insurance Act provides 
for medical care of the workman by physicians of ordi- 
nary or average professional capacity. It does not provide 
for the services of specialists or of hospitals. The insured 
person cannot resort to the hospital unless there is a defi- 
nite occasion for hospitalization certified to by the panel 
physician. The voluntary hospital reserves its right of 
admission. Hence the insured person cannot very well 
abuse the privilege of hospital care under the contributory 
scheme. 


3. In but a few of the voluntary British hospitals are 
there facilities for private or semi-private patients. Prac- 
tically all patients in these hospitals are under the free 
care of the visiting and resident staff of the hospital. 


In order to appraise properly the problem involved in 
group purchase of hospital insurance in a city like New 
York, it is important to bear in mind very clearly the fol- 


lowing three questions: 


I. For what groups in the population is hospital insur- 
ance to be provided? 


II. How can the difficulties inherent in the situation be 
obviated or minimized, and 


III. What should the machinery through which this insur- 
ance should be set in motion, granting that it be 
feasible and practical? 
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